- —— Y ‘.
m;ssggm_.mvmou OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-016756
Et_;: PARTMENTGOFLPUBLIC HEALTH AND wasﬁ STATE FIiE NOmBER
DO NOT \ﬁﬂ'ﬁ’%"}- " “D%{) Registration District No. oo e o AF Pricnary . Beq-muwam:t No. 1003_--_Regmrar s No. ___.3__955_
on i ’“‘m‘%‘g— ® — 7 USUAL RESIDENCE (Where decensed lived. 1f imsfiutions Revid Def
£in g S Mt & AR 1. PLACE OF DEATH - S ived, institution: Residence before
Vs soﬂﬁ%ﬁ‘! ﬂﬁ. s. COUNTY a. STATE Mo, b. COUNTY admission)
Rev. 4759 % b. CI'I"EY (f outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY St. Iouis, Inside Limits
wd ] . 3
= TowN St, Louis, Mo., . D.C.A. TOWN 3620 St, Louis Avenue, [Y=8 N O
1 :(-' c. ;%éP?‘TAATEOOF {If NOT in hospital, give location) Inside Limits d. ASI;IR})EREETSS {If cutside, give location) Reside on Farm
_— )
2 2 I? g INSHIVTION St, Louis City Hosmtal Yauid MO 3620 St. Louis Ave.,, Yes O No G}
q i 2/ 3. NAME OF DECEASED First Middle - - Last 4, DATE Month Day Yeor
. {Type ar print) DOF A
4 Benjamin Ja Engemann e April 14, 1962
) 2, 5. SEX 6, COLOR OR RACE 7. Married [J Nevar Married K] [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER § YEAR | IF UNDER 24 HR
5 . II ] e White . Widowed [ Divorced [] 10—29_]_9()“ 57 Months Days Hours Min.
——0— 108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eauntry) | 12. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired) .
2 Coffee Roaster Old Jedge Coffee Co, Concord Hill, Mo, U.S.A.,
7 o 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
e Albert Engemann Martha Lexow Single
8 oz- %] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< Y . k If N dates of service
o - ( nn or unkngwn) I! yes, giva war or dates o Mr Otto J. Ehgemann 4036 N. Newstead Ave.
g = a CAUSE, O n [Emar only one cause per line INTERVAL BETWEEN
10 Z AS CAUSED BY: m \L(ML ONSET AND DEATH
. % S g 5‘ EDIATE CAUSE (a) / ) CM& UL/Q A o A e
(@] . .
U o
| 8 elonanis.
12 10 1% bat c ditions, if sny, DUE 1O (b) e Ny MW / H<r 1.
- w "3 Ywhich gave rise to U
__f’_u 212 f sbove cause (a), / 5 ; 7y
13 " E - stating the under-
lying cause last. DUE TO (o) g 1 Ry | A&
__—g z PART Il. OTHER SIGNIFICANT COND S CONTR!BU‘ING TO-DEAJH byt not related to 'the tarminal -PART 1. I decoasted w emale was'
7 / %J disease condition given in PART ( } . there & pregnancy™iri last 90 days.
g o, ‘ '?420'/-—"_“ N '"‘J'D Y“"l O No l {1 Unknown
1 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJUR‘Ir OCCURRED {Enter nature of n|ury in PART | or PART Il of item 18.)
= & PERFORMED? =] m] m] R LN R R B T 11 S T AT v
2 e} YES ] NO (&
) )
z |z -‘2 R TIME OF  Hour — Month, Day, Year L i
x O w pom. R R T IY I PRI E :
[ H
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK farm, factory, straet, office bidg., eic.} )
5 NOT WHILE AT WORK [J ; .
o o ] -
S (o] _E- é 21. Y sttanded the deceased from [?[‘l’ q to 5" 7" é 2-—-— and last “wmn[iv- on, __5 ~ 2~ 65 )/--
@ ; e esthloccurred at 7530 I}f-M m on the data stated sbove, end to the best of my knowledge, from the causes stated.
[*7) wd .
g E 8 5 ] (Dfgrae pf title} | X 22b. ADDRESS | + 22¢. DKTE SIGNED
T . : .
LB U D TR iy i)
x _DATE - 23 NAME OF CEMETERY OR CREMATORY © + + ¥]-23d. LOCATION {City, town, or dounty) B N
o] o i ’ (IR N IR T-NO LTI, S A SR ¥ o
g T : 4_18_1962 . Calvary Cemetery Sty Louis s Missouri.
= < . ADDRESS lzs OATE RECD. BY LOCAL REG. |26, %mmu' SIGNAJURE
(V) >~ 0.
= @ | Math, Hermann & Son Inc. 2161 E., Fair Av¢.. APR 16 1962 Gvf M . /7 z.




STATEMENT. BY LICENSED EMBALMER _
rd

P -
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S 7 Student Embalmer No.

working under my personal supervision.

Student ‘ Signed ; %W/y M
Signature of Student Embalmer /
Licensed Embalmer No. 4[,.7 0—?
P. O. Address Wj’)"%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). ,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

A -




